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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIIi POI,.ITIC!<L PRACTiCES COMMISSION 

COVER PAGE 
" A~' I/.t,; 

" Public Document 

Jimmie 
C!TY 

11. Office, Agency, or court~ .~ . 
NaOle of Office. Agency. or Ceurt :: 

" ' county of Sacramento 
t 

-"'-"-' 

DiVISfol", Board, District, If apDllcable t ppHcab!e schedules or "No reportable 
-I{ r- erests." 

B .. ~o..:;a~ro~of __ S~u=p~e~~~i~so_rn~ _____ ~~~*~~v~~~~~~~t~'1 --.. CRf\\G ". " ~~:;-1-nave disclosed interests on one er more of the 
Your POsitfo0: 31tBched schedules; 

Board Member 

... If filing far multiple posiHof's, list additior1al agency(iesy 
posWon(s): (Attach a separate sheet if necessary.) 

. (see attached) Agency. _____ ... ____ ...... _ 

2, Jurisdiction of Office (Check at least one box) 

[J State 

:8: County of Sacram .. e_n_to ___________ _ 

C,ty of ______________ ... ___ _ 

o Multi-Court}' ________________ _ 

C Other ________________ ~ 

3, Type of Statement (Check at least one box) 

=:J Assu71fng Office!lnitiai 

'x Annual: The penod COvered is January ~, 2009 
through Decer;ber 3 ' , 2009, 

-or-
O The penod covered IS _._1_---1 __ . through 

December 31. 2009. 

Leav:ng Off'ce 
(Check cne) 

Date Left 

o The pened covered '$ January 1, 2009, (hmugh the 
date of leavlrl9 Off!ce. 

-or-
o The cenod covered is __ /..,_j __ .. through 

tre date of leaving office 

Cand'date Eiectlon Year' 

Schedule A-1 Ves - schedule attached 
Investments (LI;'SS- !.":J)f/ 10% C;wn"ts.,;"p) 

Schedule A·2 U Ves - schedule attached 
Investments ;10% or Grellier OW/len;ll'D,' 

Schedule B 
Real PrOperty 

Schedule C 

:&J Yes - schedule aU ached 

Yes schedule aUached 
inCOme Loans. & Busl.1ess Positions (;Ilcom" C1her !PBn G,its 
Ilf/d T!<3ve i PiJyrllf.;nISi 

Schedule 0 ~ Yes schedule aUached 
InCOme - Gifts 

Schedule E Yes schedule aUached 
Income - G:ft's Travel Payments 

-or-

"10 reportaole Interests or ary scl)edule 

5. Verification 

I rave used all reasonab:e d",i;]ence 'I'; prepar'ng th!s 
s~aternent I have reviewed thiS statement and to the best 
of my knowledge ine ·nformatlon contairred here:n and 111 any 
attacned schedules IS true and complete. 

I certify under penalty of perjury under the la"'" oHM State 
of Callfornla that the foregoing Is true and correct 

Signature 

FPPC Form 100 t2009/2010) 
FPPC TolI·Free HeipHr'le: 366!ASK-FPPC WW'WJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Jimmie R Yee 

r-~~-:S~T~R~E~E=T~A~D=D--R~E~S=S~O~R~P;R~E~C~!S~E::LO~C~A~T~!O~N~:::::::::::::::: II> STREET ADDRESS OR PREC)SE LOCATiON 

2320 Broadway 
CiTY 

Sacramento, CA 

FAIR MARKEl VALUE 
0$2,000. $10,000 

i&i $10,001 - $100,000 

o $~00,001 - $;,000,000 

DOver $UOO,QOC 

NATURE OF iNTERESi 

C OwnershlpiQeed or Trust 

IF APPliCABLE, LiST DATE 
/'1 ~ 1 

~06j~ _-.J~~ 
ACQuiRED D!S?OSEO 

[J Easement 

D LeasehC!d --:-c-----
Yrs. remall"lII"lQ 

~ Partnership 
O!her 

iF RENTA.L PRCPERTY, GROSS iNCOME RECEIVED 

o $0 - $499 o $500 ' $1,000 LJ $1,001 - $10,000 

o $10,001 - $100,000 COVER $100,000 

SOURCES OF RENTAL INCOME' If you own a 10% or grealer 
inleres1. lisl the name of each lenanl lhal is a single source of 
income of $10,000 or more. 

------------------
CiTY 

FAIR MARKET '/ALLiE 

[J $2.000· $10.000 

'F APPliCABLE, UST DATE 

~ $10,001 - $100,000 

[] $100,001 . $' 000,000 

DOver $1,000,000 

~ __ IJJi.. _~_~..mt_ 

~ATURE OF N-:-EREST 

o OwnershlpfDeed or Trus! 

o Leasehold --c-----
Yrs. rerrall1'r.g 

ACQUiRED DiSFOSED 

o Easemen! 

C ---::-------
O!her 

iF RENTAL PROPERTY, GROSS iNCOME RECEiVED 

o $0 . $499 o $500 - $1,000 C $1,001 . $10_000 

[] $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL :NCOME. If you own a 10% or grealer 
inleresL lisl lhe name of each lenanl lhal is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regUlar course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (BuSiness Address AcceplatJle) 

BLSINESS AC"ViTY, iF ANY, OF LEr"--jDER 

NT:::REST R.?"TE 

----'!~ 

C $502· $~.CC:J 

Comments: ____ ~. 

,5RM lMcn!hsiYears) 

:S~_OQ1 • $~G,JOO 

~...: OV:::R $100 coe 

NAME OF LENDER" 

ADDRESS ;Business Address AcceplatJie} 

Br..,SiNESS AC'iV!Tf. IF ANY. OF LENOER 

NTEREST RATE TERM '_Mcr:!hsfYears} 

No"_e 

:..,iGI-1ES-;- BALANCE CUR,~G REPOR, ~~G PER':CC 

:=J $500· $1,000 

C' $~G 001 $100,000 

== $~ OO~ - $10,';}[0 

L'; O'iER $'OO:JOO 

FPPC Form 700 (200912010) Sch. B 
FPPC Tol1-Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Sacramento Jazz jubilee 
ADDRESS (Busmess Address Acceptable) 

2787 Del Monte Street, West Sacramento, CA 95691 
BUSINESS AC7M'Y, IF ANY. OF SOURCE 

$ 
110.00 

-----.1_-1 __ $ ___ _ 

~~-- .,----
... NAME OF SOURCE 

Clement Kong 

DESCRIPTiON OF GIF-;-(Si 

Jazz Festival Tickets 

ADDRESS (Business Address Accsplabie) 

2430 J Street, Sacramento, CA 95816 
BUS;NESS ACTiVITY, IF ANY, OF SOURCE 

DATE (mmiddiyyj VALUE DESCRIPTION OF GIF,(S) 

150.00 1 - Kings ticket 

~ --I , ___ _ 

... NAME OF SOURCE 

No. Caliiorinia Collection Service, Inc. - Robert Biko 
ADDRESS (Business Address AccePlab.'e) 

700 Leisure Lane, Sacramento, CA 95833 
BUS,NESS AC'-:''iViTY, iF ANY, OF SOURCE 

~ATE (mmiddiyj' 'jAL;JE O='SCR:p,iON OF GIF~;S) 

1 - Kings ticket 

__ ,_,-J'_,~__ , ____ _ 

_ ----.i_J __ 

Comments: ____________ _ 

Jimmie R. Vee 

... NAME OF SOURCE 

P.,DDRESS {Business Address Acceptable) 

BUSiNESS ACTiViTY IF ANY. OF SOURCE 

DATE (mm;ddiyy\ \/AL'JE DESCRIPTION CF GIFTtS) 

~---I-- $_---

~~.- $,----

~_-1__ $ ___ _ 

... NAME OF SOURCE 

ADDRESS (Busmess Address Acceptabie) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE immiddiyy) VALUE DESCRiPTION OF GIFT(S) 

-----.1~__ • ___ _ 

~ _ _1 __ • ___ _ 

... NAME OF SOURCE 

ADDRESS tBuS/ness Address Acceptabie) 

BUSINESS ACTiVITY, iF ANY. OF SCLRCE 

FPPC Form 700 (2009'2010) Sch. D 
FPPC Toll-Fre-e Helpline: 866,ASK-FPPC www.fppc.ca.goY 



Conflict of Interest - Form 700 

Name of Board/Commission: 

• ___ _ ______ u ___________ _________ , ___________ , ___ _ _____________ _ 

,,\re_a~~~ncy on_Agil1~ -Gove!llLn~ BoardjJ\lternate~~~ko§awamllI"Cl) 

First 5 Sacramento Commission - Alternate 
______________ ~ __________________________ M _______________ .__________ .. ______________ ,___ ____ _ ________ , 

Fre~()rtRegionaIWatel" Auth()l"i2'i~~ Wi\1_______. 
R~gional_ffuman RightslF air Iiousing . C~mmissionG0V'erning,. I3.c>Clrci. 
~ver Citz Regional Stadium Fi~Ecin£Authori~_ __ ____ _ 
Sacramento Abandoned Vehicle..§.ervice Auth_orilli§AVS",,) 

SCl.crament()~l"ea Floo~ C()ntro~J\gencZ}30Cll"~j§AFC1)_ .. _ 
Sacramento Area Sewer District 
-------------.---~-~ -_.-.-_._- ----,-----,- ----,-----

Sacramento E.!llployment andTraining~_gency (SETA) ____ . ___ _ 
SacrCl..lllentoL...o_cal Agency FormatiorJ..Commissi()I1J!:AFC02_. ____ _ 
S3:cramento Metropolitan Air QuaIitLManagemel1.!.!?istric~(S_l'v1J\..~l'v1I).L___ 
Sa~.I"amento MetropoIita~able Television COrnmis~LoI1JC!gt__ 
§acralllentoJ>ublic_Libral)' J\.llthori1)l (]ovefIJing,J3oa rd 
Sa:rament0E:~gional~()ll..nty.§a~tatiol1l)istrict _ _ 
Sacramel1to Regional~oIi~Was.!e_Auth0l"illBoa~ (SW",,) 
Sacramentolhnsportation Authority (ST_A)_ _ ...... _.._ 
County of Sacramento - Voter's Registration 


